Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complizs wilk the statulory requirement set forth fn 162 5-2-15-3,

Date: 1808 ildtl_rcss: Scepter Rd @& SR &7
Case #: I5F2T7987 Bicknell. In

County: Knox

T¥pe of Laboeratory Seizure (checlc ohe) Seizure Location (check all that appiy) '

[ ] Operational Lah [] Residence [ ] HotelMotel

[] Chemical/Glassware/Fquipment (o1ly) [ ] Outhuilding [ Open — No Structure
B4 Dumpsite fomly) [ ] vehicle [ ] Other:

Items Found: Location (bedrosm, kitchen, open air, etc)
(check all that apply) '
[] Lithium/Ammonia Reaction(s):

[ 1Red Phasphorous/Todine Reaction(s): _
[] Flammable Solvents:

[ Water Reactive Metal (Lithium): . _
[ ] Anhydrous Ammonia: - !
X Hydrochloric Acid Gas (eneraiot(s): Roadside .I
[ Corrasive Acid: | g:
[] Corrosive Base:

[ ] Other (item and location): !

Child winder age 18 discovered (check one) Investipalive Information i
[ ] Yes {number present) [] FEphedring/Pscudoephedrine Tracking Log |i
[ 1No [ ] RetailMerchant Tip O
#If wes, lax repart o Child Proective Services Other/Citizen complaint _ ||

This report is to be faxed to the followins _agencies that serve the location: |

Fire Department: Bicknell Fax: B12-735-4433 |
Fux: 812-RE2-5625 !

Heulth Department: Knox Fax: N/A |

Chtld Proteciion Service: N/A

For further information regarding this nrethamphetamine laboratory, contact
Tmvestigating Officer: Douyg Humphrey Phone 812-867-207Y i

#4 This form is to boe [axed 10 the Fie Depurtntent, Health Departmenl andfor Child Protective Services Depatmenr
tisted within 24 hours af acen: Processing. )
#xr This fiorm is to be incloded with the e fils, und 4 copy sent to Lhe Clandestine Laborutory Team 1 eader [ rerenion. ! | o




